Intrahepatic stones are difficult to manage, especially when they are associated with bile duct stricture, cholangitis and destruction of liver parenchyma. Suggested modes of treatment include surgical bile duct exploration, endoscopic procedures, transhepatic cholangiolithotomy and liver resection. This paper reports 2 patients in whom liver resection was performed because of intrahepatic ductal stones, bile duct strictures and repeated episodes ofcholangitis. Liver resection was uncomplicated and long-term results were satisfactory. Our results support the view that liver resection is indicated in rare instances of intrahepatic bile duct stones associated with bile duct strictures.
INTRODUCTION
Patients with intrahepatic calculi are difficult to treat especially when they have associated bile duct stricture(s), repeated episodes ofcholangitis and sepsis and destruction of liver It is concluded that liver resection is indicated for multiple intrahepatic stones when they are associated with irreversibly strictured, undilatable and unpassable, intrahepatic ducts.
